is the third of three children. He has never been strong, but was in his usual health till six months ago. At this time his mother noticed shaking of the right hand, and about one month later some unsteadiness of the right leg. He has complained of headache, and has vomited from time to time, but neither the headache nor the vomiting has been severe.
co-ordinate better when performing symmetrical movemnents than when performing movements of the right hand only. There is inco-ordination of the right leg on attempting movement, but much less than in the arm. The boy can walk fairly well, he tends to swing the right leg, but he is much less unsteady than one would be led to expect from the amount of inco-ordination present when in a lying position. The abdominal reflexes are active and equal, the knee-jerks are active, the right being greater than the left, there is no clonus, and the plantar reflexes are flexor. No alteration of sensation can be detected. The cerebrospinal fluid is normal, and the von Pirquet reaction is negative.
The case is shown in order to elicit opinions as to whether the boy has a lesion of the right lobe of the cerebellum or a lesion of the basal ganglia of the left side.
DISCUSSION.
Dr. FARQUHAR BUZZARD said that he obtained an extensor response in the right foot and that he had found that when the child was induced to make some effort at movement with the right arm or right leg, associated movements occurred in the other limb of the same side. For these two reasons he thought that the lesion was situated in the basal ganglia, and not in the cerebellum, and he was inclined to think that there were signs of the condition becoming more bilateral.
Dr. BATTEN, in reply, admitted that the plantar reflex was extensor that evening, but on all previous occasions it had been flexor. The abdominal reflexes were equal and active, and there had been no clonus. His view was that it was a mid-brain lesion, and he expected that as the intracranial pressure increased the alteration in the reflexes would become more definite.
Case of Paralysis of the Left Third Cranial Nerve associated with Left-sided Headache.
By DONALD HALL, M.D.
R. G., male, aged 30, zinc worker. Family history good; previous health good; married over three years; one healthy child, aged 2i.
One miscarriage one year ago. No history of venereal disease. Occupation: He works in zinc, copper, iron, brass, and lead-coated iron, and is often exposed to the fumes of strong hydrochloric acid. Present illness: On January 17, 1909, " a pain caught him right across the head." The pain lasted for six weeks and was more severe on the left side. After this gradual paralysis of the left third set in: first diplopia, then complete ptosis-later the ptosis cleared up and the diplopia became troublesome again, and has not left him. He then began to have attacks of left-sided headache with sickness, without any usual phenomena, and the third nerve paralysis become complete.
Present state: The ptosis is now clearing up under mercury and iodide. There are no physical signs of disease other than the left third palsy. Wassermann tests in the blood and cerebrospinal fluid were both negative.
A Case of Adolescent General Paralysis.
By H. C. R. DARLING, M.B.
H. M., A GIRL, aged 151, was quite well and able to do box-making until eighteen months ago, when her sight began to fail and she dropped things. She was treated at Moorfields Hospital by Mr. Treacher Collins and was ultimately sent to a school for the blind, where she remained for six months. She was found to be very dull and was very slow in learning. Nine months ago she was admitted to Guy's Hospital for defective sight and came under the care of Dr. Hertz owing to
